APPENDIX J:

Disposal Records
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Approved tenb vard ne

| cerify under penally of law | have personally examined the underground steel slorage tant delivered lo
this “approved lank yard™ by {firm, corporation of parinership) e
and accepled same in conformance with Office of the State Fire Marshal Regulations 502 CMR 2.00
Rrovisions for Approving Underground Steel Storage Tank Dismantling Ya&s Avalid permil was issued
by the head of the LOCAL fire department FDID# L T(p

to transport this tank to this yard.

Name and official lille of approved tank yard owner of owners authorized representalive;

SignatureEs Titte : g MWMW . Date signed: g 1(0 { pe M

TANK DATA: . TANK REMOVED FROM:

Gallons: 2000 No. and Street: VZQL &\{ (SJUI q\
Previous contents: G—P&D(-W\L City and Town: (:\\"U"J\Cﬁ KP("’XW
Diameter: _ Q % q Fire Dept. Permit #; (\ l (a [(4
Length: e Notes:

Date Received: 3 //6 (20 (6 : —-

Serial # {if available): o

Tank L.D. # (Form FP-290):

EACH TANK MUST HAVE A RECEIPT OF DISPOSAL

Owner/Operator to mail revised copy of Notification Form {(FP240, o FPEZG0R) to Jocal fire
department and: :

Depariment of Environmental Protection . &/’3 3[‘)\5 WO Oof\) 7

Bureau of Waste Prevention - UST Program
P.O. Box 120-0165
s Boston. MA 021120165

This signed receipt o dicposal must be relurned to the head of Uie lecal fire depattmgnt,

@
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Make application to local fire deparitment.
Fire department retains original application and issues duplicate as permit.

/m//‘mww’ a/ Fire Sorwices — @/%ce a/ the C%z&’e Q/ vre @//mro/ al

APPLICATION and PERMIT [

for steel underground storage tank removal and transportation to approved tank disposal yard in accordance with the
pfOVISlonS of M.G.L. Chapter 148, Section 38A, 527 CMR 1.00 Section 1.12.8.40, apphcatlon is hereby made by:

_ Y
Tank Owner Name (please print} M/‘A fol‘(, }"\N LL i X

Signature (if applying for permit)

Address __. |74 65\//9#/\ 5”“’04/ M 4 09/%
i 7/ Street Slale Zip
:Removal C R Contamination Assessme!
. 1
Company Name /ﬁ/yﬁﬁb /(’ d;/l%?} e, Co. or Individual )“J /JM" A
rin “ Print
. g
Address /LI @i”ﬂ(ﬁc fﬂ”‘ an;(j- 9[{1‘1)/ ‘,/}/7,4' Address /0 ia'w/ég ﬁ’; Y. ﬂ;-&(\\*}%% /\“\D(
. Print
Signature (if applying for permit) Signature (if applying for permit)
¥ IFCI* Certified Other P [FCi* Certified  “PLSP#___. Other
Tank Location /!7&5} Ml//§ Aﬁ"’a //f /'%4
Steet Address Ciy
Tank Capacity (gallons) :l/( jﬁ //;.\ Substance Last Stored ‘ﬁilsa/’&’ A K
Tank Dimensions (diameter x length) v ? X ‘7‘
Remarks:

isposal Information: : '
Firm Transporting Waste E/l/ o 5@"‘%5& Ine. State Lic. # ‘é7 Jz 50 % - 20A 7

 Hazardous Waste Manifesté ] 510 EPA #
— mnﬁ%s
Approved Tank Disposal Yard / :

Vﬂﬂ_%?’«

an ar ﬁﬁ
e e 7

Type of Inert Gas Dﬁ e Tank Yard Address

CltyorTo /Qéj)ﬂv/ FDID# !7/M Perrnit# ﬁ/@ /é
Date of Issue Og /77 70}!@ Date of Expiration ﬁ 3// "// 37//@

Dig Safe approval humber: Trenching Permit #
Dig Safe Toli Free Tel. Number - 800-322-4844

Signature / Title of Officer granting permit

After removal(s) (“consumptive use” fuel oil tanks exempted) send Form FP290 or Form FP-290R signed by the local fire department to
MassDEP, Bureau of Waste Prevention UST Program, PO Box 120-0165, Boston, MA 02112-0165.

*International Fire Code Institute

FP-292 (Revised 1.1.2015)




r ////! \{i"{’ f //( //{1 //'fg,f r/,/:/i/ //7}'}‘“{/, r! ;"{I‘}{'//’f/ﬁ; EF
%

("/; . ; x\,w . By Ly . o
E S S L\ : / /J/,’//”.‘, " Y/ /AP A A

AR r//,w . - (viisdivss

RPCHIET OF DISECEAL OF UNDERGROUNE STEEL £ 0pAGE AN
PORIAERLY CONTAINING MOTOR FUEL

WINDIYINDRIELD ALLOY INC.
15 it #5(MEDFORD ST.
 LAWRILAWRENGE; 844 01841

Tank Yard LedgenS0s Ci 2 0441 Mumber

BAWE INU ADDRESS GF AP RCVED TANKE YERD:

1.
Approved tank vard ne »D‘n _! o
| certify under penalty of law | have personally examined the underground steel slorage tank delivered (o

this “approved tank yard” by {firm, corporation ot parinership) e
and accepted same in conformance with Office of the State Fire Marshal Regulahons 502 CMR 3.00

Rrovisions for Approving Underground Steel Storage Tank Dismantling Yards. A valid permil was issued
by the head of the LOCAL fire depariment FDID#
to transport this tank to this yard.

Name and official litle of approved tank yard owner or owners authorized representative:

Signaturﬁ & ¥ o Title : &l@r\@u/lﬁ-% L e

TANK DATA.

Gallons: 2000 Gﬁ/(
Previous contents: G’ﬂ‘g \./v\.L
Diameter: BrY

Length:
Q —allb)zer

Dale Received: _

Serial # (if available):

Daté signed: SZ [szdlé
+
TANK REMOVED FROM

No. and Street: [77 g(//c'il—t =

[4
City and Town: 'Ezt,.\n—.g 'le
Fire Dept. Permit #: o 1 L7

Notes:

Tank 1.D. # (Form FP-280):

EACH TANK MUST HAVE A RECEIPT OF DISPOSAL

Owner/Operator to mail revised copy of Notificatien Form (FP200 o1 FP?QOR) to local fire

department and:

Department of Environmental Protection
Bureau of Waste Prevention - UST Program
P.O. Box 120-0165

, Boston, MA 02112-0165

é

Thie *mm dreceipt of digposal must be returned to the head of 1he lecal fire de ;mm

L2053 —0037
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Make application to local fire department.
Fire department retains original application and issues duplicate as permit.
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%=  APPLICATION and PERMIT [=

for steel underground storage tank removal and transportation to approved tank disposal yard in accordance with the
provisions of M.G.L. Chapter 148, Section 38A; 527 CMR 1.0Q Section 1.12.8.40, application is hereby made by:

]

Tank:( : Gﬁ Pees ~Luolrin ,@,@%ﬂw« 7 e
Tank Owner Name (please print) / //) M []f'c/fér %C X
" . Signature (if applying for permil) }
Address / 70! B’/v/ S l < 57(11!2‘7[ \-_éma,&; /ﬂ/ i /104 , 692/3?
L reet ity fale ip

LContamination’'Assess

™ —5 ! f A
Company Name LN FRo i‘*{" yeds, pac Co. or Individual 5’%&;% L
) rint , . . Print .
Address [ Brdse &t "Z /{ <4 043/'{’7{'? M4 | Address éﬂ [}"c’féﬁ /s 5’0&%4’ V4
rin| n Print
Signature (if applying for permit) Signature (if applying for permit)
= IFCI* Certified Other IFCI* Certified ™ LSP # } Other

Tank Location

1S)  wme NS | L/Wg//,/%/

Steet Address iy

Tank Capacity (gallons) 1K CM/A/\ : Substance Last Stored G U&//t i
' t
;/
Tank Dimensions (diameter x length) _ v g X ’éf
Remarks:

( _ - = )
Firm Transporting Waste Z;'\?ﬂl‘l) Seryel I, State Lic. # &%5[)\‘) 0 OO? 7
e
Hazardous Waste Manifest# } ﬁ)b EPA#
LIS o
Approved Tank Disposal Yard SRS =t ’/we/ Tank Yard # Ol . -77/7

Type of Inert Gas_ ﬂi’ ] jJQ_ Tank Yard Address

@M// FD!D#V /7/&07 Permit#ﬁé‘ﬁ(@/7
Date of [ssue - Date of Expiration 6 5/ / YL/ aj//f//

Dig Safe approval number: Trenching Permit #
Dig Safe Toll Free Tel, Number - 800-322-4844

Signature / Title of Officer granting permit

After removal(s) ("consfjmptive use” fuel oil tanks exempted) send Form FP290 or Form FP-290R signed by the focal fire depariment to
MassDEP, Bureau of Waste Prevention UST Program, PO Box 120-0185, Boston, MA 02112-0165.

*International Fire Code Institute

FP-292 (Revised 1.1.2015)
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
. | UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 1of | 3. ETirgenri)f Responie Phore 4. Manifest TrackirTéNumbeJ’
WASTE MANIFEST MP 6841734758908 1| BUD BEG-110R 0@3 15017 GBF
5. Generator's Name and Mailing Address Af Fense LarkirGenerator's Site Address {if different than mailing address) ’ -
WM Pilkcer LL A0 Resse-Larkln Developmert LL%? Massachuseils Mills Apariments
178 Bovistons Slraem 160 Mass Ml Dirdve
Jaraica Fain WA 02130 Lowed MA 01850
Generafor'sPhone: £ 4 ¥ E38-8388 I
6. Transporter 1 Company Name U.S. EPAID Number _
ENPRO SERVICES, INC, | MACBOOORNE 2B B
7. Transporter 2 Company Name : U.S. EPAID Number
8. Designated Facility Name and Site Address U.S. EPAID Number
CYN ENVIRONMENTAL SERVICES
B PROGRESS DRIVE
DOVER Wb 03820 . - ,
Faclit's Phone:  §¢4% P48 4650 I MMD®EB12198332
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, D Number, 10. Containers 11. Total 12. Unit 13, Waste Cod
HM | and Packing Group (if any)) No. Type Quantity Wenol, | . Waste Codes
& Non-DXOT Regulated POBs 4 MO
= fod
g Do TP| K
=z 2.
i
o
3.
4.

14. Special Handling Instructions and Additional Tnformation THL) POR {’;’@ﬁmﬂ R R i}m‘*} O {:%l Service Dot f i
Ak i BRITBERGE AWV T, % F% N 57 - ]

kel " ViGN IS
Esfimatad™ PO 40432 -

ERPRO JOBE G303-0027

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. -
| certify that the waste minimization statement identified in 40 GFR 262.27(a) (if | am a large quantity generator) or (b) (ifl'am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name Signature ' = o Month Day

‘ )
Y N « s e .

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

Y 5ot doads N e lhiy P
= | 16. International Shipments . T
- P [___] Import to U.S. D Export from U.S.
£ Transporter signature (for exports only): Date leaving U.S.:
ﬁ 17. Transporter Acknowledgment of Receipt of Materials -
E Transporter 1 Printed/Typed Name Signature L Month Day  Year
(<] . ’ ) P
% o o ' i B . I . P i i l I l*
E Transporter 2 Printed/Typed Name ) Signaggfe‘ Co Month  Day  Year
z &
& g | | [ ]
18. Discrepancy
I 18a. Discrepancy Indication Space. [ | iy _ [ Irype L] Resicue (] parta Rejecion L] Fut Rejection
Manifest Reference Number:
£ [18b. Aterate. Facility (or Generator) U.S. EPAID Number
= ;
2
L. | Facility's Phone: . .
@ 18c. Signature of Alternate Facility (or Generator) Month Day  Year
<
=
o
7]
i
[=]

1. 2. : 3. 4,

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nated in Item 18a

Printed/Typed Name . Signature Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

GENERATOR’S INITIAL COPY

www.hazardouswaste.com

www.enpro.com

www.tsdf.com

www.hazardouswaste. com



woo ocidua-mmm

WioJ°jps) mmm

W09’9]SEMSNOPIBZBY MMM

\” |

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1. Generator [D Number 2.Page 10f | 3. Emergency Respense Phone . Mamfest Trackln Number
WASTEMANIFEST M B 6 4 73 47 500 @ 4 lierenro-1406 ’ él 4623 GBF
5. Generator's Name and Mailing Address - Hesse Lardn Generator's Site Address (if different than mailing address)
1M Bikesr LL CF0 Reese-Larkin Development LLD Massschusetls Ml Apstimenis
‘! 79 Boyision Strest 150 tdasy Ml Drive
Juvamlcs Plan MA 02130 Lowel MA 01880
Generator's Phone: g £ 7 53 {4 G R a8 I

6. Transporter 1 Company Name

GRAF BROS LEASING INC

U.S. EPA ID Number
[MacCc3zoonsa27 a8

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designated Facility Name and Site Address
VEAYNE DISPOBAL, INC.
4H350 M, 84 BERVICE DRIVE
SELLEVILLE M 48111

U.S. EPAID Number

M it Do 480808338

Facility's Phone: BB BARG
9z, | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.\Vol. '
1 - N o
x|, | RQLUN3432, Palychionnated biphenyis, solid d MADZ PCEY
S| X |3 o
& 001 |cwm K
i
= 2.
i
o
3
4,

14. Special Handling Instructions and Additional Information

Date,_ /[ CANE _*Vasight is estimated™ Trans POR 41953 # Disp PO# 41857

——

138 POB Bolt angd ﬁ@iﬁmﬁw FEFOIOWDLOTS) ERGIITY Oul of Servics

ENPRO JOBR 814010274

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262. 27(a) {if  am a large quantity generator) or (b} (if| am a small quantity generator) is true.

15.. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

Generatofs/Oﬁeror‘s Printed/Typed Name -~ Signature § e Month Day Year
IS ;
A4 o 3‘ hi s L o ERRT S B ) l Jﬁﬁ;&% A e % @”@M I ] I | 5(&
16. International Shi meﬁts E g )
P l:l Import to U.S. {:] Export from U.S. Port of entry/exit; f
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature - "“z Month Day  Year
Transporter 2 Printed/Typed Name Signature Month Day  Year

18. Discrepancy

18a. Discrepancy Indication Space

D Residue

Manifest Reference Number:

D Quantity DType

D Partial Rejection

D Full Rejection

1éb. Alternate Facility {or Generator)

Facility's Phone:

U.S. EPAID Number

DESIGNATED FACILITY.. —————> |TR ANSPORTER| INT'L

woa oidus -mmm

18c. Signature of Alternate Facility (or Generator) ‘Month =" Day ~ Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste freatrment, disposal, and recycling systems) .

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a .
Printed/Typed Name ngna ’ “Month ™ "Day " " Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

GENERATOR’S INITIAL COPY

www.hazardouswaste.com

www.enpro.com

www.isdf.com

www.hazardouswaste.com
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Please print or type. (Form designed for use on elite {12-pitch) typewriter.) : Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS |t Generator ID Number 2. Page 1 of | 3. Emergency Response Phone sgp4d.:Manifest Tracking Number
WASTEMANIFEST |M D 8 1 7 3 47 500 & 1 kerawro-1495 Q03014624 GBF
5. Generator's Name and Mailing Address fnens |aridn Generator's Site Address (if different than mailing address)
RM Pikeer LL C/O Reese-Laridn Development m}& Magsachusels Mills Aparfments
178 Boviston Shast 160 Mass Wl Drive
Jarmmica Plain MA 02130 Lowad BA C1850
Generator's Phone: & 4 7 R 38 .o %o I
6. Transporter 1 Company Name U.S. EPA D Number
GRAF BROS LEASING NG . |?¥‘i ARG GU88 278
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address ) U.S. EPA ID Number

GENERATOR

YUARYNE DIBPOSAL, ING,
45330 M., -84 BERVICE DRINE
BELLEVILLE W& 48119

Facility's Phone: 20y 50, ia8g v iDo 48000833
9a. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Total 12. Unit 13, Waste Codes :
HM 1 and Packing Group (if any)) No. Type Quantity Wt./Vol. ’
‘ "aca LINBAR2, Polyohiorinated biphanyls, solid AATE PORY
X | o rouw
O 61 8 %{

2.

3.

4.
14. Spemal Handiing Instructions and AddItIOIIaI InforTat[on 1HE) POB Soff and Detris {Aoprl PGSO L}??j} ERGHEITY (nid of Gardee

fe & 4 = Weight Is salimated™ Trans POR 41853 # Disp POR wi’f%s

ENPROJOBS 614010274

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to appiicable interational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

Generators/Oﬁerofs Pnntedl'l'yped Name S:gnature N e Month Day Year
e £ : L, Loy 4 z} Y N S 5 "'"
v;w [ SR N ST N [ ek ul et I . o ‘I‘ € § P I I on I é"Im;
—1]16. International Shipments ' )
[ P I:I Import fo U.S. I:I Export from U.S. Port of entryfexit: /
= Transporter signature (for exports only): Date teaving U.S.:
2 117. Transporter Acknowledgment of Receipt of Materials A
E Transpgnem Printed/Typed Name ) Month Day Year
ol 2 s £ F ; P
el /F A ril /ﬂwe;e‘}'ff Ll 4 A
E Transporter 2 Printed/Typed Name Signature yd Month Day  Year
o e
g | [ 1 |
18. Discrepancy '
[ 18a. Discrepancy Indication Space I:I Quantity [:IType I:IResidue I:IPartial Rejection I:IFuII Rejection
. ’ Manifest Reference Number:
t 18b. Alternate Facility (or Generator) U.S. EPAID Number
=l
2
u- | Facility's Phone:
a 18c. Signature of Alternate Facility (or Generator) Month Day  Year
& S
S |
g 19. Hazardous Waste Report Management Method Codes i.e., codes for hazardous waste treatment, disposal, and recycling systems)
wh 2 3. 4,
20. Designated Facility Owner or Operator: Cerlification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed/Typed Name I Slgnature “Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

GENERATOR’S INITIAL COoPY

www.hazardouswaste.com

www.enpro.com

www.tsdf.com

www.hazardouswaste.com

b L, . SOt 3, SO A oA K, i 0 S—— : ! VRS Lo, ” 7 . it oAt St . oSl smmm st b o, e,




Please print or type. (Form designed for use on elite (12-pitch) typewriter.) ‘Form Approved. OMB No. 2050-0039

»_.,E, 4] UNIFORM HAZARDOUS 1. Generator |D.Number 2. Page 1 of | 3. Emergency Response Phone |4 Mamfest Tracking Number E
s WASTEMANFEST |M P 6 37 34750 0 6 4 leTanre.14es - 103014625 GBF S
§ 5. Generator's Name and Mailing Address %%ﬁ Rease Larkin Generator's Site Address (if different than mailing address) QS
e i Blkcer LL 0 Reese-Lerkin Deveiopment LT T wiassachusels Mills Apariments 5
A~ 1749 Bovisten Sireet 150 Mass Mill Drive ©
3 Sarneion Pigin WA 02130 Lowsh WA 01850 2
b Generator's Phone: £ ¢ ¥ Ars . Ga488 l ]
o 6. Transporter 1 Company Name 'U.S. EPAID Number g
3 GRAF BROS LEASING INC. [MaC 300098278 B
7. Transporter 2 Company Name “).S. EPAID Number (f\ul
l o
8. Designated Facility Name and Site Address U.S. EPAID Number '§
WAYHE DISPOSAL, NG, ' S
449350 N, -84 SERVICE DRIVE s
RELLEVILLE M 4811t o
Facility's Phone: goegrs 53 5480 |53§ 480 86833
ga. | 9b.US. QOT DescﬁPtion (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.Nol. '
§ zly m:j; LIN432, Polyehiorinated biphenyls, sofid / Maoe boad
= g, PG
R |2 004 |om K
n |% p)
SYE g
P O
0 Q
S o
3 3. a
<
o
ry §
14, Special Handling Instructions and Additional Information n . ;
e Tanding et oHflone mome wﬁ; POB Soll ard Debris{Apprit FI8TI0ANDR0TE) ERGETT T Out of Sarvice
Date; &f o f]le CANG 0T <  “Weightis estimated™ Trans PO 41953 4 Disp ;@m £1957 :
s ENPRO JOBH 61401-0274
5 15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately descnbed above by the proper shipping name, and are classified, packaged,
§ marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
-5 Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. E
m | certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or b) (|f | am a small quantity generator) is frue. . )
[ Generator's/Offeror's Printed/Typed Name Signature .~~~ ; Month  Day  Year Q
= ., Ny ‘ ; J o[ e N N
S [} Rt Telagugat [ L€ far | { pl A moloy L Ll §
=1 16. International Shi fs . s
C |E miemational Shipments D fmport to U.S. D Export from U.S. Port of entry/exit: b
% Z  Transporter signature (for exports only): Date leaving U.S.: e §
[)) ﬁ 17. Transporter Acknowledgment of Receipt of Materials - §
@ = Transpartes-Printed/Typed Name s Signature Month  Da Year
8|57 .. T _
PRLLAET A e | | R A1
Q <Zt TransponerZPnntednyﬂéd Name il $‘ignéture "Month Day  Year
3 | | L 1 |
|—
18. Discrepancy )
] 18a. Discrepancy Indication Space D Quantity D Type D Residue ' D Partial Rejection D Full Rejection
Manifest Reference Number: Q
£ | 18b. Alternate Facility {or Generator) U.S. EPAID Number Q
= L
Q
[77]
E Facility's Phone: [}
E 18c. Signature of Alternate Facility (or Generator) Month Day  Year E
: |2 N
§ > 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) S
¢'=b W 2. 3. 4. &
S N
_3 20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a ':_
[} Printed/Typed Name Signature Month  Day  Year §
©
3 | 1 | S

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
GENERATOR'’S INITIAL COPY
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Please print or type. (Form designed for use on e!ita;ﬁ 2-pitch) typewriter.) Form Approved. OMB No. 2050-0039

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

GENERATOR’S INITIAL COPY

s . | UNIFORM HAZARDOUS 1. Generator {D Number 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking N%mber B E
s WASTE MANIFEST MErEaT TR eTELD B 4 (&7 8}2‘?{%?4«% 0 0 3 Q 4 8 2 6 G F 8
§ 5. Generator's Name and Mailing Address ﬁgp Rovse erkin Generator's Site Address (if different than mailing address) QS
e Wb Bllcer LL CR0 Reese-Larikin U &@@@M»@ﬁ‘i LG Massuchusells Mills Apariments >
© 179 Boyiston Strest 1560 Mass Mill Dive o
3 Jamaica Plain MA 02130 Lowel WA 01880 S
b Generator's Phone: & ¢ ¥ £.2 8 g 288 I 9
.0 6. Transporter 1 Company Name U.S. EPA ID Number g
3 GRAF BROS LEASING INC Macso0086278 T
7. Transporter 2 Company Name U.S. EPAID Number (l&
] ©
8. Designated Facility Name and Site-Address U.S. EPA ID Number §
WAYNE @i&f-‘(ﬁu&&, O, S
49350 N, -84 BERVICE DIRIVE s
BELLEVILLE M! 48111 -
Facility's Phone: s4ryy £, 4GS IM Y 48080833
9a. | 9b.US. pOT Descripﬁon {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
Hm | and Packing Group (if any)) No. Type Quantity Wt./\Vol. '
§ e|.. |RQUNS422, Povehorinated biphenyts, soid Waos bra
s |2 X |8 rou g
2|2 001 |om K
0 = 2
|
%8 5
O Q
S o
3 3 5
i~
o
14. Special Handlmg Instructlons and Additional Informatlon ég}{g 3 FOR Soland ;}WMAM FAR OO “g’*gﬁ} BRGEIT (utof ";‘r}%%“é’i&"&,
mm g Ao 4 LGN e “* Weight is esliraled™ Trans POS 41983 ¢ Disp PO# 41057
s EMPRO JOBS 814010274
5 15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
§ marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
-~ Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. E
ﬁ | certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (if | am a small quantity generator) is true. )
Q Generator's/Offeror's Printed/Typed Name Sigriaturé™. ) P Month  Day  Year Q
P . ¢ ¥ ! i 3 R I
§ | = sl Ll £ o 2T %/v e Lo | 2 [ {ipT
< = | 16. International Shipments ! D D . ] § &
® = Import to U.S. Export from U. S Port of entryfexit: ‘ 3
s Z Transporter signature (for exports only): Date leaving U.S.: E
[} 5 17. Transporter Acknowledgment of Receipt of Materials ' §
2’.. E Transporter 1 Printed/Typed Namg ) Signature Month Day  Year
@9 v | Lo
0 <Z( Transporter 2 Printed/Typed Name Signature Month Day  Year
o
3 | l | | |
18. Discrepancy
I 18a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection
Manifest Reference Number: Q
E: 18b. Alternate Facility {or Generator) U.S. EPA ID Number q
= Q
S L]
-3 2]
L. | Facility's Phone: (1]
s E 18c. Signature of Alternate Facility (or Generator) Month Day  Year ‘%
[y
s |3 I
§ o 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) S
o W 2. 3. 4. &
3 S
.° 20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nated in ltem 18a ':.
8 Printed/Typed Name Signature Month  Day  Year §
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS 1. Generator 1D Nimiber 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number
WASTEMANIFEST |Mi P 6 4 7 8 47 56 0 © 1 lermreass 003014627 GBF
5. Generat?fs Name indﬂai!ing "/jddress z . i %ﬁﬂ enmaes |ariin Generator's Site Address (if different thait mailing address)
Ml Plloer LL TR0 Resse-Laridn Developrment LLT Hassachusetic Jlls Aparimens
175 Boviston Sresf 150 Mass M Drive
Jevwicn Plain MA D2130 Loweld A DIBED
Generator's Phone; £ 4 7 R I
6. Transpor’(er1 Company Name U.S. EPAID Number
GRAF BROS LEASING INC MAC300096278
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address U.S. EPAID Number
WQ’NK DHSRGERL, WG,
'%JQ M., 0 SERVICE DRIVE
BELLEVILLE Mi 4811 o
Faci"i“ 'sPhone: gy Bovi. SARG v 1 D048 0BG633
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Cod
HM | and Packing Group (if any)) No. Type | Quanty | Wl ' odes
1 ! . - . .
& U432, Polychiorinated biphenyls, 2ofid 4 AALZ PCEY
[ K b4 B FX&J
& 0o oM K
e}
= 2.
L
o
3.
4

14. Special Handling Instructions and Additional Information

o ) ) TS POB Soll ared Detwis Apprft FHETOOWDLOTE) BROITT Ol of Sarvice
(fmﬁa;;gmf;gm{' o CANE Lo0vS “*Waight is estimated™ Trans PO 41883 4 Disp PO# 41857

oS o e S praia e

ENPRO JORS 814010274

15. GENERATOR’S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Generator‘leﬂerofs Printed/Typed Name Signature ‘i Month Day  Year
* o § { B \ s ! A
M b iz L gﬁ{m I gﬁu zs&.“m, § ‘kﬁw“&% ,,,,, £ l‘ﬁ’ | !ﬁ‘ |3{J
76. International Sh ments D f
Import to U.S. Export from U S Port of entry/eX|t 3
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature o~ Month Day  Year

|? : |
L4 L LY

Transporter 2 Priﬁtéleyped Name l E ) Signatlre

~Month  Day  Year

| | 1]
18. Discrepancy

18a. Discrepancy Indication Space D Quantity I:] Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:

18b. Alternate Facility {or Génerator) . U.S. EPA ID Number

Facility's Phone:

18c. Signature of Alternate Facility (or Generator) Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2. '_. 3. 4.

DESIGNATED FACILITY ———> |TR ANSPORTER| INT'L

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by-the manifest except as noted in ltem 18a

Printed/Typed Name Month ‘Day Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

. GENERATOR’S INITIAL COPY

www.hazardouswaste.com

www.enpro.com

www.tsdf.com

www.hazardouswaste.com
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DESIGNATED FACILITY ———> TRANSPO_RTER INT'L

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

PR

Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4, MamfestTrgckmg Number
WASTEMANIFEST | P & 51 7 2 2 7 2 6 0 8 1 (HFRITO 1495 8 2&2%{}28 GBF
5. Generator's Name and Mailing Address Al Resse Larkin Generator's Site Address (if different than mailing address)
%%jzfz Prer LL U0 Reese-Larkin Devaioprent LL il Hassacrusels Yills Aparimends
79 Bovision Shreet 164 Mass Ml Ditve
vzaumawa Fiain W& 02130 Lowel A DIBSD
Generator's Phone: g 4 7 Boas . G g 8 l

6. Transporter 1 Company Name

GRAF BROE LEASING INC,

U.S. EPA ID Number

MAaC3ooos6 278

7. Transporter 2 Company Name

U.S. EPA ID Number

8. Designated Facility Name and Site Address
WEYNE DISPOBAL NG,

U.S. EPA ID Number

48350 N., 194 SERVICE DRIVE
BELLEVILLE M1 48411 o
Facility's Phone: &ews  Amyts £480 IM Do 4080833
9a. | 9b.U.S. DOT Description {including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Total 12. Unit
HM | and Packing Group (if any)) o, Type Quanity WENol. 13. Waste Codes
1, e ‘ L .
o HOY U432, Potvchinringted biphenvis, sokd A0 Prgs
S| X | e rau
= 001 |CM K
L
= 2.
TT]
o
3.
4.
14, Special Handling, Instructlons andAddltlon”‘?Unform TRET Pt o ' T PG U TV T ST ER :
Wy | i h | { GANE e L ﬁ S Weightis estiraiad™ Teans PO 41953 # Disp BO% 44857

ENPRO JOBE 818010274

15. GENERATOR’S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
[ certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.
Generator's/Offeror's Printed/Typed Name Sigr%a\ﬁ]% 1 R Month Day  Year
o " ﬁ’: Lo { ¢
vl Lo Tomge idgé wrend LLC uamw% For | oMo i K gy e 1 & /b
16. International Shipments D D . r
Import to U.S. Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transportg,JrPnntgg[Iyped Name ;‘ ! Signature I ——— Month Day  Year
Fad ﬂ ,x .
ot T | LA Al/b
Transporter2 Prlnled/Typéd Name Signature Month Day  Year :

18. Discrepancy

18a. Discrepancy indication Space

D Quantity D Type

D Residue

Manifest Reference Number:

D Partial Rejection [:] Full Rejection

18b. Altenate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

18c. Signature of Alternate Facilify (or Generator) Month Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste freatment, disposal, and recycling systems)

1. : 2. 3. 4.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in item 18a

Printed/Typed Name Slgnature Month " Day Ygar

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

GENERATOR’S INITIAL COPY

www.hazardouswaste.com

www.enpro.com

www.isdf.com

www.hazardouswaste.com
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DESIGNATED FACILITY —> |TR ANSPORTER| INT'L |«

woooidua-mmm

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

y

>

GENERATOR

ZORM HAZARDOUS 1. Generator ID Number 2.Page 1of | 3. Emergency Response Phone
WASTEMANIFEST

4. Manifest Tracking Number

GBF

5. Generator's Name and Mailing Address

Generator's Phone:

Generator's Site Address (if different than mailing address)

6. Transporter 1 Company Name

U.S. EPA ID Number

7. Transporter 2 Company Name

U.S. EPA ID Number

8. Designated Facility Name and Site Address

Facility's Phone:

U.S. EPA ID Number

9a. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.\Vol. :

1. Y

2

3.

4.

14. Special Handling Instructions and Additional Information

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

Month Day Year

Generator's/Offeror's Printed/Typed Name Signature
16. International Shi men.ts

d D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name Signature

Month Day Year

||

Transporter 2 Printed/Typed Name AR Signature

) I

Month Day Year

18. Discrepancy

18a. Discrepancy Indication Space D Quanity D T D Residue

Manifest Reference Number:

D Partial Rejection

D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

18c. Signature of Alternate Facility (or Generator)

Month Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2 3.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typed Name Signature

Month Day Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

www.hazardouswaste.com

www.enpro.com

www.tsdf.com

www.hazardouswaste.com



CERTIFICATE OF DISPOSAL

FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as ,Q’;h Sld
and specified on Manifest # 003014 (7, (LRA ,Line Item __|  has been landfilled on

G / 7 , ZOi(» in accordance with all local, state and federal regulations by:

hWayne Disposal, Inc

(EPA 1.D. # MID048090633)

49350 N. I-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information
is true accurate and complete.

Authorized Signature:

US ECOLOGY 49350 N. I-94 SERVICE DRIVE BELLEVILLE, MICHIGAN 48111

~M-030-BEL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version.

5/1/15



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

s . | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | .3. Emergency Response Phone 4, Manifest Tracking Number
= WASTE MANIFEST G B F
§ 5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
®
=]
S
o . :
X Generator's Phone:
8 6. Transporter 1 Company Name U.S. EPA ID Number
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address U.S. EPA ID Number
Facility's Phone:
9a 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
d ; i 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol.
T :
S / % |
s |z ’
=~ W
0 (= 2.
o |w
== |O
Q
o
3 3.
4.

14. Special Handling Instructions and Additional Information

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

.3- Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
ﬁ | certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.
Q Generator's/Offeror's Printed/Typed Name Signature Month Day Year
=
S | I | T |
16. International Shipments
% P D Import to U.S. D Export from U.S. Port of entry/exit:
§ Transporter signature (for exports only): Date leaving U.S.:
[ 17. Transporter Acknowledgment of Receipt of Materials
E’,_ Transporter 1 Printed/Typed Name Signature Month Day Year
®
o , | 6 106 |
0 Transporter 2 Printed/Typed Name Signature Month Day Year

| | & |23
18. Discrepancy

8a. Diserepancy Tndicatofpacs D Quantity D Type D Residue D Partial Rejection I:‘ Full Rejection

Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:
18c. Signature of Alternate Facility (or Generator) Month Day Year

19. Hazardous Waste Report Management Method Codes (.., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2, 3 4.

DESIGNATED FACILITY — > |TR ANSPORTER| INT'L

20. Designated Facility Owner or Operator: Cerification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
Printed/Typed Name Signature Month Day Year

woaroidua mmm

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

www.hazardouswaste.com

WWWw.enpro.com

www.itsdf.com

www.hazardouswaste.com



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS WASTE MANIFEST 21. Generator ID Number 22. Page 23. Manifest Tracking Number
(Continuation Sheet)

24. Generator's Name

U.S. EPA ID Number

25. Transporter Company Name

U.S. EPA ID Number

26. Transporter Company Name

27a. | 27b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 28. Containers 29. Total 30. Unit
. . 5 31. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.Vol.

GENERATOR

32. Special Handling Instructions and Additional Information

<
<

33. Transporter Acknowledgment of Receipt of Materials
Printed/Typed Name Signature Month Day Year

34, Transporter Acknowledgment of Receipt of Materials
Printed/Typed Name Signature Month Day Year

| |2 15|

TRANSPORTER

35. Discrepancy

36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

EPA Form 8700-22A (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY




Please print or type. (Form designed for use on elite (12-pitch) typewriter.) ) Form Approved. OMB No. 2050-0039
UNIFORM HAZARDOUS WASTE MANIFEST 21. Generator ID Number 7 R R b 22.Page 23. Manifest Tracking Number
(Continuation Sheet) : ) # §
24, Generator's Name

>

-
4

U.S. EPA ID Number

25. Transporter Company Name

US. EPAID Number

26. Transporter Company Name

27a. | 27b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 28. Containers 29. Total 30. Unit

M. | @ Pegking Goup ey No. Type Quantity Wt./Vol. /L ViARIE B

GENERATOR

32. Special Handling Instructions and Additional Information

<

|33 Transporter Acknowledgment of Receipt of Materials
E Printed/Typed Name Signature JpP. o . Month Day Year
sX 7/ [ A — WAVA
o
‘£ 34. Transporter Acknowledgment of Receipt of Materials
§ Printed/Typed Name Signature Month Day Year
|-—
I [
- 35. Discrepancy
=
—
(&)
=
@
E 36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
=
> | | | |
[77)
]
a

EPA Form 8700-22A (Rev. 3-05) Previous editions are obsolete.




FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as /[p/// (:/ //D
and specified on Manifest # {/ @/’7]//1////5 z]Z// , Line Item / has been landfilled on

7/ // , /@ in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc

(EPA 1.D. # MID048090633)

49350 N. I-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C.2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally. ve;my truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who aleﬁe(mo under m)(dnect instructions made the verification that this information
is true accurate and complete. ) , \¢

Authorized Signature:

-
<
0P
O
A
2
-
ay
O
=
<
~
—
-
%
(1]
O

US ECOLOGY 49350 N. I-94 SERVICE DRIVE BELLEVILLE, MICHIGAN 48111

From #REC-FM-030-BEL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version. 5/1/15
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

-

UNIFORM HAZARDOUS 1. Generator ID Number
‘WASTE MANIFEST

A

2. Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number

GBF

5. Generator's Name and Mailing Address

Generator's Phone:

Generator's Site Address (if different than mailing address)

6. Transporter 1 Company Name

U.S. EPA ID Number

7. Transporter 2 Company Name

U.S. EPA ID Number

8. Designated Facility Name and Site Address

Facility's Phone:

U.S. EPA ID Number

|

9g. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit 13 Waste Code
. : . Wa S
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol.
1.
14
2
<<
&
= 2
i}
o
3.
4,

14. Special Handling Instructions and Additional Information

15.  GENERATOR’S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name Signature Month Day Year
16. International Shipments

P I:I Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month Day Year
Transporter 2 Printed/Typed Name Signature Month Day Year

o |

18. Discrepancy

18a. Discrepancy Indication Space D Quaitty D s

D Residue D Partial Rejection

Manifest Reference Number:

D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

18c. Signature of Alternate Facility (or Generator)

Month Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2,

DESIGNATED FACILITY — |[TR ANSPORTER| INT'L [«

3. 4

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typed Name

Signature

I

Month ~ Day Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

www.hazardouswaste.com

www.enpro.com

www.tsdf.com

www. hazardouswaste.com



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS WASTE MANIFEST | 21. Generator ID Number 22. Page 23. Manifest Tracking Number
(Continuation Sheet)

24, Generator's Name

U.S. EPA ID Number

25. Transporter Company Name I

26. Transporter Company Name HESRS ilier

27a. | 27b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 28. Containers 29. Total 30. Unit 31, Waste.Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.NVol. )

GENERATOR

32. Special Handling Instructions and Additional Information

<&
%

33. Transporter Acknowledgment of Receipt of Materials

o

u’_J Printed/Typed Name Signature Month Day Year
S | | [ |

o

‘g 34. Transporter Acknowledgment of Receipt of Materials

é Printed/Typed Name Signature Month ~ Day  Year
'—

| | /2 1o |

35. Discrepancy

36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

EPA Form 8700-22A (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY




Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
1 UNIFORM HAZARDOUS WASTE MANIFEST 21. Generator [D Number / 73 717 22. Page 23. Manifest Tracking Number

(Continuation Sheet) OCERPARETS \ y
24, Generator's Name

i

; U.S. EPA ID Number
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FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as [/6’/7 )P/ﬂ//h

anifest # / & ’?f / (/ (ﬂ 7 /@7 h[ Line Item /  has been landfilled on

Z / g _, / @ in accordance with all local, state and federal regulations by:

/

and specified on

Wayne Disposal, Inc

(EPA 1.D. # MID048090633)

49350 N. 1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information
is true accurate and complete. o N

Authorized Signature:
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4 | UNIEORM HAZARDOUS | 1- Generator ID Number 2.Page 10f | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST GBF
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)

Generator's Phone:

6. Transporter 1 Company Name U.S. EPA ID Number
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address U.S. EPA ID Number

Facility's Phone:

9a 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit
§ . ! . 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol.
1
2
3.
4,

14. Special Handling Instructions and Additional Information

15.  GENERATOR’S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name Signature Month Day Year

| KPS|

16. International Shipments
¢ [:‘ Import to U.S. D Export from U.S Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter-1 Printed/Typed Name Signature Month Day Year

Transporter 2 Printed/Typed Name Signature Month Day Year

DESIGNATED FACILITY —> |TRANSPORTER] INT'L | <

l | 6122 |
18. Discrepancy

18a. Discrepancy Indication Space [ | g gy [ rype [ resai [ Partial Rejection [ pul Rejsction

Manifest Reference Number:

18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:

18c. Signature of Alternate Facility (or Generator) Month Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2, 3. 4.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typed Name Signature Month  Day Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as ﬂ JZ} /7\

and specified 07 Manifest # // ( Q/ / L/ WV D /;/J}[ Line Item / has been landfilled on
/|

1
]

) I 14 ;
J___, / “& in accordance w1th all local, state and federal regulations by:

Wayne Disposal, Inc

(EPA L.D. # MID048090633)

49350 N. 1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who gre acting under my direct instructions made the verification that this information

is true accurate and complete. ,_,/ N , ~ )
J;:;f/ / /f/‘ \ S/ }
Y. J ) ) {
’f// / J N\
7 L
Authorized Signature: L~
G o N J

US ECOLOGY 49350 N.1-94 SERVICE DRIVE BELLEVILLE, MICHIGAN 48111

From #REC-FM-030-BEL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version.
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T UNIFORM HAZARDOUS 1. Generator 1D Number
WASTE MANIFEST

2. Page 1 of | 3. Emergency Response Phone

4, Manifest Tracking Number

GBF

5. Generator's Name and Mailing Address

Generator's Phone:

Generator's Site Address (if different than mailing address)

6. Transporter 1 Company Name

U.S. EPAID Number

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designated Facility Name and Site Address

Facility's Phone:

U.S. EPAID Number

9a. | 9b.US.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11 To@al 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol.
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14. Special Handling Instructions and Additional Information
¥ 5 - - o

15. GENERATOR’S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name Signature Month Day  Year
16. International Shipments )

; D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month Day Year
Transporter 2 Printed/Typed Name Signature Month Day Year

2| <4

18. Discrepancy

18a. Discrepancy Indication Space D Quantity

D Type

D Residue

Manifest Reference Number:

D Partial Rejection

D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

18c. Signature of Alternate Facility (or Generator)

Month Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2.

3.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Iltem 18a

Printed/Typed Name

Signature

Month Day Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as fch Sol#
= J
and specified on Manifest # oorolqbzy b &I , Line Item | has been landfilled on
-l , 22l in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc

(EPA 1.D. # MID048090633)

49350 N. 1-94 Service Drive, Belleville, Michigan 48111
Telephone: [-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information
is true accurate and complete.
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w WASTE MANIFEST

2. Page 1 of

3. Emergency Response Phone 4. Manifest Tracking Number

GBF

5 Generator's Name and Mailing Address

Generator's Phone:

Generator's Site Address (if different than mailing address)

6. Transporter 1 Company Name

U.S: EPA ID Number

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designated Facility Name and Site Address

Facility's Phone:

U.S. EPA ID Number
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ym | and Packing Group (if any)) No. Type Quantity Wt.NVol. )
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14. Special Handling Instructions and Additional Information

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name Signature Month Day Year
16. International Shipments

5 D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month Day Year
Transporter 2 Printed/Typed Name Signature Month Day Year

18. Discrepancy

18a. Discrepancy Indication Space D Coueribly l—_—] Type

D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

18c. Signature of Alternate Facility (or Generator)

Month Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY — > |[TR ANSPORTER| INT'L |«

1 2

3

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Printed/Typed Name

Signature

Month Day Year

| |
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

y

>

GENERATOR

ZORM HAZARDOUS 1. Generator ID Number 2.Page 1of | 3. Emergency Response Phone
WASTEMANIFEST

4. Manifest Tracking Number

GBF

5. Generator's Name and Mailing Address

Generator's Phone:

Generator's Site Address (if different than mailing address)

6. Transporter 1 Company Name

U.S. EPA ID Number

7. Transporter 2 Company Name

U.S. EPA ID Number

8. Designated Facility Name and Site Address

Facility's Phone:

U.S. EPA ID Number

9a. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.\Vol. :

1. Y

2

3.

4.

14. Special Handling Instructions and Additional Information

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

Month Day Year

Generator's/Offeror's Printed/Typed Name Signature
16. International Shi men.ts

d D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name Signature

Month Day Year

||

Transporter 2 Printed/Typed Name AR Signature

) I

Month Day Year

18. Discrepancy

18a. Discrepancy Indication Space D Quanity D T D Residue

Manifest Reference Number:

D Partial Rejection

D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

18c. Signature of Alternate Facility (or Generator)

Month Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2 3.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typed Name Signature

Month Day Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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CERTIFICATE OF DISPOSAL

FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as ,Q’;h Sld
and specified on Manifest # 003014 (7, (LRA ,Line Item __|  has been landfilled on

G / 7 , ZOi(» in accordance with all local, state and federal regulations by:

hWayne Disposal, Inc

(EPA 1.D. # MID048090633)

49350 N. I-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information
is true accurate and complete.

Authorized Signature:

US ECOLOGY 49350 N. I-94 SERVICE DRIVE BELLEVILLE, MICHIGAN 48111

~M-030-BEL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version.

5/1/15



Approval: F167010WDI
|| Receipt Date: 7/1/2016 .. 7/12/2016
| |Receipt Status: All
[— Trans Mode (Inbound/Outbound): Both
Bulk Mode (Bulk/Non-Bulk): Both

Wayne Disposal

nc.

Receipt List
I [T I

| ‘Manifest/BOL‘/ Custome‘r Generator Approval / Product Waste
Receipt ID Commingled ‘ ‘ Waste Stream TSDF Approval Code Bill Unit
1265909-4| |003014623GBF 12470 ENPRO SERVICES OF VT | MP6173475909 MM PICKER, LLC F167010WDI EAC
1265910-3| |003014624GBF 12470 ENPRO SERVICES OF VT | MP6173475909 MM PICKER, LLC F167010WDI EAC
1265930-3| |003014625GBF 12470 ENPRO SERVICES OF VT | MP6173475909 MM PICKER, LLC F167010WDI EAC
1265931-4| |003014628GBF 12470 ENPRO SERVICES OF VT | MP6173475909 MM PICKER, LLC F167010WDI EAC
1265932-4| |003014627GBF 12470 ENPRO SERVICES OF VT | MP6173475909 MM PICKER, LLC F167010WDI EAC
‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Total quantity for bill unit EACH:
08/04/2016 ‘ ‘ Page 1 of 1




Fpr. Status /

Qty | |Rec.Status Outbound Rec. Date
10.98| |Submitted 7/11/2016
16.86| |Submitted 7/11/2016
12.25| |Submitted 7/12/2016
11.30| [Submitted 7/12/2016
11.37| |Submitted 7/12/2016

6276 | || [ |

‘ ‘ H 11:55 AM




Approval: F167010WDI
Receipt Status: All

Trans Mode (Inbound/Outbound): Both

Bulk Mode (Bulk/Non-Bulk): Both

Manifest/BOL /
Receipt ID Commingled
1265909-4 003014623GBF
1265910-3 003014624GBF
1265930-3 003014625GBF
1265931-4 003014628GBF
1265932-4 003014627GBF

1265018-1 003014626GBF
1265018-2 003014626GBF
1265018-3 003014626GBF
1265909-1 003014623GBF
1265909-2 003014623GBF
1265909-3 003014623GBF
1265910-1 003014624GBF
1265910-2 003014624GBF
1265930-1 003014625GBF
1265930-2 003014625GBF
1265931-1 003014628GBF
1265931-2 003014628GBF
1265931-3 003014628GBF
1265932-1 003014627GBF
1265932-2 003014627GBF
1265932-3 003014627GBF

07/28/2016

Customer Generator

12470 ENPRO SERVICES OF V MP6173475909
12470 ENPRO SERVICES OF V MP6173475909
12470 ENPRO SERVICES OF V MP6173475909
12470 ENPRO SERVICES OF V MP6173475909
12470 ENPRO SERVICES OF V MP6173475909
12470 ENPRO SERVICES OF V MP6173475909
12470 ENPRO SERVICES OF V MP6173475909
12470 ENPRO SERVICES OF V MP6173475909
12470 ENPRO SERVICES OF V MP6173475909
12470 ENPRO SERVICES OF V MP6173475909
12470 ENPRO SERVICES OF V MP6173475909
12470 ENPRO SERVICES OF V MP6173475909
12470 ENPRO SERVICES OF V MP6173475909
12470 ENPRO SERVICES OF V MP6173475909
12470 ENPRO SERVICES OF V MP6173475909
12470 ENPRO SERVICES OF V MP6173475909
12470 ENPRO SERVICES OF V MP6173475909
12470 ENPRO SERVICES OF V MP6173475909
12470 ENPRO SERVICES OF V MP6173475909
12470 ENPRO SERVICES OF V MP6173475909
12470 ENPRO SERVICES OF V MP6173475909

Receipt List

Wayne Disposal, Inc.

MM PICKER, LLC
MM PICKER, LLC
MM PICKER, LLC
MM PICKER, LLC
MM PICKER, LLC

MM PICKER, LLC
MM PICKER, LLC
MM PICKER, LLC
MM PICKER, LLC
MM PICKER, LLC
MM PICKER, LLC
MM PICKER, LLC
MM PICKER, LLC
MM PICKER, LLC
MM PICKER, LLC
MM PICKER, LLC
MM PICKER, LLC
MM PICKER, LLC
MM PICKER, LLC
MM PICKER, LLC
MM PICKER, LLC

Approval / Product Waste

Fpr. Status /

Waste Stream TSDF Approval Code  Bill Unit Oty Rec.Status Outbound  Rec. Date
F167010WDI EACH 10.98 Waste AcceptAccepted 7/11/2016
F167010WDI EACH 16.86 Waste AcceptAccepted 7/11/2016
F167010WDI EACH 12.25 Waste AcceptAccepted 7112/2016
F167010WDI EACH 11.30 Waste AcceptAccepted 7112/2016
F167010WDI EACH 11.37 Waste AcceptAccepted 7112/2016

Total quantity for bill unit EACH: 62.76
F167010WDI PCB1 TONS 11.32 Submitted  Accepted 6/7/2016
F167010WDI TONS .68 Submitted  Accepted 6/7/2016
F167010WDI TONS 11.32 Submitted  Accepted 6/7/2016
F167010WDI PCB1 TONS 10.98 Waste AcceptAccepted 7/11/2016
F167010WDI TONS 1.02 Waste AcceptAccepted 7/11/2016
F167010WDI TONS 10.98 Waste AcceptAccepted 7/11/2016
F167010WDI PCB1 TONS 16.86 Waste AcceptAccepted 7/11/2016
F167010WDI TONS 16.86 Waste AcceptAccepted 7/11/2016
F167010WDI PCB1 TONS 12.25 Waste AcceptAccepted 7/12/2016
F167010WDI TONS 12.25 Waste AcceptAccepted 7/12/2016
F167010WDI PCB1 TONS 11.30 Waste AcceptAccepted 7/12/2016
F167010WDI TONS .70 Waste AcceptAccepted 7/12/2016
F167010WDI TONS 11.30 Waste AcceptAccepted 7/12/2016
F167010WDI PCB1 TONS 11.37 Waste AcceptAccepted 7/12/2016
F167010WDI TONS .64 Waste AcceptAccepted 7/12/2016
F167010WDI TONS 11.37 Waste AcceptAccepted 7/12/2016

Total quantity for bill unit TONS: 151.19

8:54 AM

Page 1 of 1



003014623GBF

e

- / ///

Please print or type. (Form designed for use on elife (12-pitch) typewriter )

Form Approved. OMB No. 2050-0039

. | UNIFORM HAZARDOUS 1,Genqmtor_1pﬂumber 2. Page 1 of | 3, Emergency Response Phone anHestTrackm Number
3 1] Narenmmre M P 6173475008 1 |(s78)270-1485 003014623 GBF
§ 1 5. 'C:a'n‘eratm‘s Nampi-aichaxil;\g’;ddrass Resse Larkin Generator's Site Address (if diff }
Pikcer eese-Larkin Developmant L L Massachusetts W

= 179 Boylston Street 150 Mass Mil
g Jamaica Plain MA 02130 Lowell MA 01850
b Gepersiors Phone: @& 4 7 8383.9038¢8 | - f
o €. Transporter 1 Company Nameg U3 JePA | umb36 f"
3 GRAF BROS LEASING INC. LJIM CB000982738

7. Transporter 2 Company Name a % US. EPAID Number

i Ll oM L st 208 $EP04 24

8. Designated Faciity Name and Site Address 115, EPA 1D Nurnber

WAYNE DISPOSAL, INC.

49350 N., 94 SERVICE DRIVE

BELLEVILLE Mt 48111

Facility's.Phone: ]M 1. DO 4 090633

9b. U.S. DOT Description (including P Shipping Name, H Class, , ) i i

:i;;' e rz::rl!':[ ao:ﬂt}nc ng Proper Shipping Name, Harard Class, D Numbsr, :400 IContamers — gu::sz J'ftfl\i‘glll 13. Waste Codes
S [x|. |RQUN3432 Polychiorinated biphenyis, sobd - |
3 |2/X |aPail 7.757 AG2 PCE1 L
S 3 601 |cMm K

= 2.
g |8
1]
0
3 3
: _:
Y PO v

14. Spagial Handling Instructions and Addibonal Information

i lnforn 1)S) PCB Soll and Debris(Appr# F167010WD-OTS) ERGR171 Out of Service
Date; {123 1/6: CANRIS 21T " Weight is estimated™ TmmPO#41953!!DispPC;#41957

ENPRO JOBN 61401-0274

Exporter, | certify that the contents of this consignment confomm to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimization statement identified in 40 CFR 262.27{a) {if | am a large guaniity generator) of {b) (If1 am a smal quantily generator) s true.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hersby declars that tha contents of this consignment are fully and accuralely described above by the proper shipping hame, and are classified, packaged.
marked and labeled/placarded, and are in all respects in proper condition fer lransport according ko applicable intemational and national governmental regulations. If export shipment and | am the Primary

19. Hazardous Waste Report Management Methad Caodes {i.e., codes for hazardous wasts treatmant, disposal, and recycling systems}

1. 2, 3

pb

g
b
N
[ Generator's/Offercr's Printed/Typed Mame Sig a— Month Day Year
-~
g [} st S0 T3y TSN
= | 16. Intarnalio hi
£ || [ import 10 us. O exportirom 0T, Port of entryext: {
2 = Transporter signature {for exports onlyl: Date leaving U.S.
0y Eﬁ 17. Transporer Acknowledgmant of Receipt of Materals
,.“_’.. E Transporter 1 Prinied/Typed Mame Signature Manth Day Year
4 g___Q v ’ '/
S Bl T Ary (a8 | el 7 I7g
™) :é Transpgyter? PrintedMyped Name Signature 2 )g/ - Month  Day  Year
(A -
- e
3 (=3 /4651’// il £ e I ;/ﬁ?_/a/ _W | fc:bl.;)gl./ﬁ
18. Discrepancy - ’
’ 8a. Discrepancy Indication Space [ | qqnyty T rvpe [ Residue [ patial Refecion [ Fuil Rejection
Manifast Refarence Number
= { 18b. Altemate Facility (or Generator) U.S. EPAID Number
=
(5]
| ailiey's Phoce: |
E 18¢. Signature of Alternale Facility for Generator) Month Day Year
'—
-,
=
4
N
w
[=]

20. Designated Facility Owner or Operator: Cerification of receipt of hazatdous matarials covered by the manifest axcept as noted in ltem 1ﬁ

A5 A0 g

wos oiduammm

PrintedTypad Name C/‘A(!) ( 0{; ,;(j:_‘, vy ISignamm (:,ﬁ/

EPA Form 8700-22 (Rev. 3-05} Previous editions are obsolete.

DESIGNATED FACILITY TO GENERATOR

www.hazardouswaste.com

www.enpro.com

www.isdf.com

www. hazardouswasie.com



003014628GBF

woo oidua-mmm

L0 IPS) MMM

W02 91SeMsNOPIBRIBY MMM

woa oidua mmm

129 218
o sl 5/
Piease print or type. (Form designed for use on elite (12-pitch} typewriter.] C

Form Approved. OMB No. 2050-0039

+ | UNIFORM HAZARDOUS 1. Generator {D Number 2. Page 1 of | 3. Emergency Response Phone 4, Manﬁb lﬂ
WASTEMANIEST |MP 6 1734758009 1 |e78)270-1495 014628 GBF

5, Generator's Name and Mailing Address Reese Larkin Generator's Site Addrass (if different than mailing address}

MM Pikcer LI C/O Reese-Larkin Deveioprment LL%t Massachusetis Mills Apartments

179 Boylston Street 150 Mass Mill Drive

Jamaica Plain MA 02130 Lowel MA 01850
Gererators Phone:. 8 4 7 838-9388 I
6. Transporter 1 Company Name k5. EPA ID Mumber

GRAF BROS LEASING INC. MAC3000962738
T. Transisgter 2 Compgny Name U.S. EPA ID Number

{ dufgjgége Wircedsn 12 Zr‘_aej | 7420572208 3

8. Designated Facility Neme and Site Address U.5. EPAID Number

WAYNE DISPOSAL, INC.,
49350 N., 94 SERVICE DRIVE
BELLEVILLE MI 48111

Faciitys Phone: 800 5925480 MIDO4830D9 0633
9a. | 9b. U.S. DOT Description (including Praper Shipping Name, Hazard Class, 0 Humber, 10. Gontainers 11. Total 12. Unit 13, Waste Cod
Hi | 2nd Packing Group (f any)) No. Type Guantty WA, 3. Waste Codes

'RQ UN3432, Polychiorinated biphenyls, solid -’ MAO2 PCB1

o
s X |9, Pai _Im
= ,
E : 001 |cM | €07
8 o, 249 | K

3

4

cZery fP35Al I

17 Soeval Handing Instuch T Aag S-PER-SoitandDetnistAppr# o7 0 HOWEFOT HCutof -
e e T GRS B, Weugmus estimated™ Trans PO# 41953 /i Disp PO# 41957
ENPRO JOB# 61401-0274

15 GENERATOR'S/OFFEROR'S GERTIFICATION; | hareby declare thal the conlents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper candition for fransport acoording to applicatle intemational and mational governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignmant conferm to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (il am a large quanity generator) or (b} [if| arm a small quantity generator] is true.

Manth Day Yaar

GeneratarsiOfferor's PrintedTyped Name Sig
'LW[OPM'\—LL(/ CJ\q-vaIr Yo | M |(€]é|‘fﬂ7

. Intermnathol i

16. Intemaional Shipments D Impert o U.S. D Export from U.S. Port of eniryfexi:

Transporter signalure {for exports onky): Date leaving }""’7
17, Transporer Acknowkedgment of Receipt of Materials /

rinjgddyped Name Signature ' Month Day  Year

e T

18 Diserepancy

/ m;/d;f L > y/f"““ Ay, — ARV 123 ve

18a. Discrepancy Indication Space [ | g gy ] Type [ Resiaue L parta Rejection [ Fun Rejection

Manifast Reference Number:

18b. Allemate Facility {or Generalor) b5 EPA ID Number

Facility's Phone:

18¢. Signature of Alternate Faility (or Ganerator) Month Day Year

|

19 Hazandous Waste Report Management Method Codes (i.e., codes for hazardous waste 'reatrment, disposal, and recycling systems)

DESIGNATED FACILITY —> |TR ANSPORTER] INT'L{+

Pk ] i )

20. Designatad Facility Qwnar or Operator: Certification of receipt of hazardous materials covered by he manifest except as noted in llem 18a

Printed/ Typed Name C/ng é} . gw 51gnalure /, %‘// , Hhonth Da;yz | Y}ar

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsalete.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED}

www.hazardouswaste.com

WWW.enpro.com

www.tsdf.com

www.hazardoyswasie.com




003014627GBF

M

wros'ouduar

WoaIpsymmm

M

woo alsemsnoplezey:

woo oidua mmm

osle? . o S T 98G5, e

Please print or type. (Form designed for use on clite {12-pitch) typewriter.} Fotm Approved. OMB No. 2050-0035

UNIFORM HAZARDOUS | - Generator ID Number 2.Page 10f [ 3. Emergancy Response Phone 4. Manifest Tracki

Number
WASTEMANIFEST M P 6 1 734759009 1 [(978)270-1495 003612627 GBF

5 Generata_r’s Name and Mailing Address "R jrn  Generator's Site Address {If differant than mailing address)
MM Pikcer LL C/O Reese-Larkin Deveiopment Lﬂ%l eese Lartin Massachusetts Mills Apartmens
179 B_oy!storj Street 150 Mass Miil Drive :
Jamaica Piain MA 02130 Lowell MA 01850
Generator's Phone:  § 1 7 838-.93g8 |
&. Transparter 1 Company Name: U.S. EPA D Number
GRAF BROS LEASING INC., |M AC3000968278
I.Transpor;r 2 Company Name . ’(1 U.S EPA ID Number
rou 3iencl aandl worceSher T"-\-"m‘ LmAD 059 420 834

8. Designated Faciity Name and Site Address U.5. EPA ID Number
WAYNE DISPOSAL, INC.
49350 N., 1-84 SERVICE DRIVE
BELLEVILLE M) 48111

GENERATOR

Facilty's Phone: 800 597 5489 MtiDo4B8090S8 33
9a. | %b. U.S. DOT Desesiption {including Proper Shipping Mame, Hazard Class. 10 Mumber, 10. Containers 11, Total 12, Unit
HM | @nd Packing Group (if anyl) No. Toe Quantity WAL 13. Waste Codes
X ‘R% UN3432, Polychiorinated biphenyls, solid 2, 30§ VA2 PCR1

g, PGl

001 |[CM K

2,

k8

4,

CTgy Pos s>/
14 pecallSvg siuctons ad Asdtora omalen ™ q)(5) PCB Soil and Debris(Appr F167010WDI-OTS) ERGH#171 Ot of Service
Date; é_l_(p_l_l’a CAN#__Z-0y& ** Weight is estimated™ Trans PO# 41853 // Disp PO# 41957

ENPROQ JOB# 61401-0274

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby eclars that the contents of this consignment are fully and accurately described abave by the praper shipping name, and are cassified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for iransport according to applicable intemational and national governmental regulations. If expoit shipment and | am the Primary

Exporter. | certify that the contents of this consignment conform ta ihe terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if ) am a large quantity generator} or (b} {if| am a small quantity generator) is tree,
Gﬁamfsmﬁeror‘s Printed/Typed Name Sw R Month Day  Year
“L Deygebsorne{ie %‘f"gf I MJ4-- [o’e/‘-—-4 & 1l I
18, i i 1 .
B, Intematiorial Shipments D Import o S, ] Export from LS., Fort of ertrylexit; J .
Transporter signature {for exports only): Drats leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Namms Signature - Meonth Day Year
(Vs Cronaff o O b e GG NG

Trans| inted/Typed Name Signature ] . Month ¥ Year
ez el Qzlyﬁw l ,{4/-/” %fv > X 474

18. Discrepancy

18a. Discrepancy Indication Space D Quanlity DType D Residue [l Partial Rejection D Full Rejection -

Manifest Referance Number:

18b. Altemiate Facility {or Generatory U.E. EPA D Number

Facility's Phone: I

18c. Signature of Altemate Facility jor Generator) Manth Day Yaar

19. Hazardous Waste Repert Managemant Method Codes (i e.. codes for hazardous waste treatmernt, disposal, and recyeling tystems)

DESIGNATED FACILITY ————> (TR ANSPORTER| INT' |«

1. /‘\/C D 2 3. 4.

20. Designated Facility Owner ar Operator: Centification of receipt of hazardous materials coverad by ihe manifest except as nated in llem 182

T Chady Grigm L Chn =" 0k

EPA Farm 8700-22 (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

www.hazardouswasle.com

WwWwW.enpro.com

www.tsdf.com

www.hazardouswaste.com



003014625GBF

Lo cidua mmm

WO IPSI MMM

LWOD 91SEMSTIOPIEZEL MMM

Woo-oidua mmm

Please print or type. {Form dasigned for use on elite {12-pitch) typewriter.)

YoBlt

O 2o
Z€ /0 (o

Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS 1. Generator I Number
WASTE MANIFEST MP 617347

4

i

>S9 089

2.Page 1of | 3. Emergency Response Phone
12 H978)270-1495

605814625 GBF

5. Generators Name and Mailing Address

- Reese Larkin Generalor's Site Address (if different than mailing address)

MM Pikeer LL C/O Reese-Larkin Development LI Massachusetis Mils Apartments
179 Boyfstor_: Street 150 Mass Mitt Drive Ap
Jamaica Plain MA 02430 Lowel MA 01850

Geneialor's Phone: 6 1 7 838-9383s38 |

6. Trangporter 1 Company Name

GRAF BROS LEASING INC.

U.5. EPA ID Number
[MAC3000962?8

7. Tgnsporter 2 Company Name:

/ ase; Ra

U.S. EPAID Number

LAAD 059020 934

8. Designated Farilty Mame and Site Address
WAYNE DISPOSAL, INC.
49350 N, 1-94 SERVICE DRIVE
BELLEVILLE M| 48114

U S. EPAID Number

M1DO4B80D90CSG 33

Faciliy's Phone: 800 592-5489
ga. | 9b. U.S. DOT Description (inci ing Proper Shipping Marme. Hazard Class, ID Number, 10, Cent i
vt | and Packing Group (fanyl) 1o ass, T0 Hmber = LU — éLJn"JfJ vl 13. Waslo Codes
RQ UN3432, Polychiorinated biph '
a : enyls, solid 7, J7 b
EIX |55 A MA02 PCB1
< 001 |CM K
w
= 2
L
(L]
.
4.
1 CZek Jo352 |

14. Special Handling Instructions and Additional infermation

Date_b 3 il CANE 2022

1)(8) PCB Soil and Debris
** Weight Is estimated™

{(Appr#f F167010WDI-OTS) ERG#171 Out of Senvice
Trans PO# 41953 # Disp PC# 41957

Tmns%z PrintedT,
. ’!«!_'kl_(,z:&

ENPRO JOB# 61401-0274
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this comsignment are Tully and accurately described above by the proper shipping name, and are classified, packaged,
marked and lgbeiediplacarded, and are in all respects in proper eondiion for transpart according o applicable intem ational and national govemmental regulations. if export shipmant and | am the Prieriary
Exporter, ! cerify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimizalion statemant identified in 40 CER 262.27(a} {if | am a large quantity generator] or () (ifl am a smail quantity generator} is true.
GeneralorsfOfferor's Printed/Typerd Name: Signatur( ) Manih Day Year
RL UE hoont Fr | (KL 7l ARSI
N I i ’
6. Intematonal Shipments Import 1o U_S. Export from 1S, Pt of entry/exit: .
Transporter signature (for exports only): Date leaving U.3,._————==""
17. Transporter Acknowledgment of Receipt of Materials /
j Signature -~ Month Day  Year
“Month  Day  Year

| 6 U3 veé

d] 5 ——
/F% G i ST

18. Discrepancy
1Ba. Discrepancy Indication Space |:| Quaniity

D Residua

Manifest Reference Number-

D Type

D Full Rejection

D Fartial Rejection

18b_ Mbermate: Facility (or Generator)

U.5. EPA D Mumber

DESIGNATED FACILITY —— TR ANSPORTER| INTL

Facilty's Phone:
18¢. Signature of Altemale Facility {or Genaralor) Month Day  Year
19. Hazardous Waste Report Managemenl Method Codas (i.e., codes for hazardous waste traatment. disposal, and recyeling systems)
1. ? C b - 2. 3 4.
20. Designated Facility Owner or Operator: Cenification of recsipt of hazardous malerials covered by the manifast excepl as nated in lteng 184
Month — Day - Year

Printed(Typed Namea

Clny

Godgm

.
o VAA

LA [l

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsoleta.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

www.hazardouswaste.com

WwWWw.enpro.com

www.tsdf.com

www.hazardoyswaste.com



003014624GBF

Please print or type. (Form designed for use gn eiite {12-pitch) typewriter )

e e

Form Approved. OMB No. 2050-0039

= T UNIFORM HAZARDOUS |1 Generatd mbet 2. Page 1of [ 3, Emergency Response Phong = A, Manifest Tracking Namber
PASTEANFEST |MP 8,1 7347 590 9 1 K978)270-1485 00391 4824 GBF
‘:D 5. aenveramrs Name 'jr:d &ngé.dd:ess LL%". Reess Larkin Generator's Site Address {if different than matling addrass) -
3 179 Pikccer sese-Larkin Development Mils Apartments
< Boviston Street 160 Mass Mil Drive
3 Jamwice Piain MA 02130 Lowel MA G1850.
h Generalor's Phone: B 17 535-9333 '
o 6. Transporter 1 Company Name U.S_EPAID Number
3 GRAF BROS LEASING INC. MAC30009627s
7. Transpe :; 2 Company f:l;n&e 1 U.S. EPAID Number
P A :1‘4 Ty o :
8. Designated Facility Mame and Site Addrass IU/S}IEJﬁ l;’ﬁﬁf& Jﬂd‘ ‘3 7
WAYNE DISPOSAL, INC.
49350 N., I-94 SERVICE DRIVE
BELLEVILLE M 48111
Fagliy's Phone: - IMiDo4809O0CESS
8a. | 8b.U.S. DOT Description {including Proper Shipping Marne, Hazard Class, 1D Number, 10 Containers 1. Total 12, Unit
HM [ and Packing Group {if amy}) No. Trpe Quantity . Ao, 13, Waste Codes
1 T
§ Ely RQ UN3432, Polychiorinaried biphenyls, sold / 15 2377 A02 PCB1 |
s (& 9, PG ! "
5 E 001 |CMm K :
= 2.
R8
8 i
3 3 'l
4.
LAY PS5

14, Special Handling Instructions and Additonal Information

Dete: & 7 3 7f  cans_38 v

1)E) PCB Solf and Debris(App# F167010WDI-OTS) ERGR171 Out of Service
** Weight is sstimated™ Trans PO# 41953 /f Disp POR 41957

ENPRO JOB# 61401-0274
§ 15 GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classificd, packaged,
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